v 0o FILEB DEC 30 1950 THE DIVISION OF HEALTH OF MISSOURI : o
o STANDARD CERTIFICATE OF DEATH i State File N04~".2r)3._

10.48 , ) 1 00 3 Regisivar's Nn......(.-.)ﬂil.[.l..-:.

BIRTH WO.—__ _ pee. oisT. wo. 4 Sprimary rec. visT. mo.

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsssed lived. If institatlon: residence before
a. COUNTY a. STATE . . b. COUNTY adizksion).
Str—honi-ss—Mo— St,.Tonis, Mo, ‘

b. CITY (If cutaide corpayate Limite, writs EURAL and give ¢. LENGTH OF ¢, CITY (If outside corporste limite, write RURAL sz give townehip)
townabip)| STAY (In this place) I &_OR
TOWN T oie o OWN .4//4 /
d. FULL, NAME OF (If aot in boapital or instisution, give strest addrem or loeation) d. STREET (I rural, give location)

HOSPITAL OR ' ADDRESS 4
INSTITUTION.  ms 40 Hogpital 7027 Hmter Av Nopman ¥
b. (Middle) c. (Last) 4, DATE (Month) (Da:r) (Yeer)

3. NAME OF 8. (Finh)
(Tyeor Py William J, Eean /DEATNov 18, 1950

DECEASED
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| o tepEn 1 YEAR | o DvoER M HES,
WIDOWED DWORCED peciiy) " laxt birthday) Hnal-h] Duays | Hours | Min
2l

male © | white married Feb. 17, 1930 | 20

10la. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State oz forsien sountry} 12. CFTIZEN OF WHAT
donae during most af w e, oven if retired) DUSTRY & COUNTRY?

U. S. Forces Army St,Louis, Mo, U.S.A,

1!3;. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomas Egan .. i Marie Q' Teary J_Taurs Wean
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR:;I‘C;( 17. INFORMANT' S SIGNATURE OR. NAME ADDRESS

{Yeu, oo, of guknown) | (If yem, give war or dates of servies)
.S, Manines Taura Fean 7027 Hinter Normandy

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION NTERVAL BETWEEN

 Enter only onsesuseper | I. DISEASE OR CONDITION M,A’-a—q e oFe el ™
Tiao for (o), by, sad (e | DIRECTLY LEADING TO DEATH (a ?’
e SO A

+Thir,does ot mean | AMTECEDENT CAUSES / ‘..
;5-‘- of dping, such ﬁwb!d mm i 71:1; r&:ﬂ - — f dhithabel
e to we.(a - T
&l"l’m;:fwuu. n::h‘eg;i;. ma Iv%nﬂ;::u M W 3, -ag ?M
H i . DUEM{M_A. eectits
o, , OF 5 - —
Fﬁ which caused death. | B1. OTHER SIGNIFICANT CONDITIONS Lot ol SRt e Bl (e

" Conditions contributing Lo the death but not ‘o -
rdaudta&hcdur;au‘;?mdmmwuﬂne ddo M.- 77&4/ /9‘ /f,\S'é

i9al DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTO!

st /MM ves [ v [
21b. PLACE OBNJURY fo.s. bacrabout | 21c. (GITY. TOWN, OR TOWNSHI .- (COUNTY) ., (STATH .
hmk%wm‘”"* oA ggm

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g ?? .
WHILEAT NOT WHILE s
WORK AT WORK et P

e,
S

ey

IWSICK INE—MAKE A PERMANENT RECORD

rﬂ

-
AL I

.

“MAEE,

(Month)  (Day) (Yewr) (Hous)
330

§
%
|8
13
\Q

22 hereby certify that I attended the deceazed from ;_.,_, , 18 , that I last saw !he deceased
¥ 19 , and that death occurred at/'i’ a , from the causzes and on the date stated above.

Y R I

24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or coumty) T (Btate)

.

1
FADING.~-BLACE INK-

lub. DATE
Nov. 22,19,5!0 Calvary cemetery St,Louis, Migs

i 'REC R RAR'S SIGEATURE 75 FUNERAL DIRECTOR' § 81GHATURE ABDRESS
R AP iy A ey SU11ivan Fon.Die, 2849 N Fuelid

7'1*3}‘{# i P d Embeimer’s Se on Reverse Side) B




-
STATEMENT BY LICENSED EMBALMER ﬁ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by B

Student Embalmer No. =2

working under my personal supervision.

Student

the above constitutes grounds for revocation of license.)
nthu_ﬁodyunotembalrmed.facts‘houldbesomdabove.f




